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OYFFi~Aa ~F 4~
BN Office of the
BN Sfate Superintendent of Education

Pa ocal Educational Age 0 atio
Full Legal Name of Local Educational Agency Name of LEA Ex Director (Public Charter Sch Is Only)
Richard Wright Public Charter School for Journalism and Media Arts Dr. Marco Clark
Full Address of Local Educational [Email Address of LEA Executive Di {Public Charter Schools Only}
770 M Street SE, Washington, DC 20003 marco.clark@richardwrightpcs.org
[Main Telephone Number of Local Educational Agency ‘elephone Number of LEA E ive Director (Public Charter Schools Only)
202.388.1011 202.388.1011
Name of Primary LEA Cq for Consolidated Application Progr IName of Additional LEA C for Consolidated Application P
Joel Smith Goering Alisha Roberts-Charles
[Pasition Title of Primary LEA Contact for Consolidated Appli Progr Position Title of Additional LEA Contact for C: d Application Programs
Consultant Director of Business Operations
Email Address of Primary LEA G for Consolidated Application Programs Email Address of Additional LEA Contact for Consolidated Appli Pi
joel@ed-ops.com !alisha,charles‘Erichardwrightgcs.crq
lephone Number of Primary LEA C for Consolidated Application F Telephone Number of Additional LEA Contact for Consolidated Appli Programs

816-510-8244 202.388.1011 ext 123

Part 2: LEA Certification of Assurances

All assurances and certifications included in Phase | of the application represent requirements associated with the federal grant programs included in the
Consolidated Application. By signing below, the Applicant certifies that it has read and agrees to all assurances and certifications.

Name of Indi Certifying Phase | Application {Board Chai or Chancellor only) of Individual Certifying Phase | Applicatjon ==~ ,
Dr. Rhonda Wilbon { w \C@b ) /L) } /% \—/;
< i/ I 7 %
LN NUNDvcoe /O IA M
Title of Individual Certifying Phase | Application (Board Chai or Chancellor only) N|Dateof Certification (input at the time of signature)

Chairperson of the Board of Directors

o262

Part 3: Additional LEA Certification

The Phase Il application must be returned to the Office of the State Superintendent in accordance with the established deadlines. The Superintendent will allow
a minimum of 90 days for completion. By signing below, the Applicant certifies that it will submit an approvable Phase Il application in accordance with the
deadlines or risk the denial of funding under this Phase | application.

Name of Individual Certifying Phase | Application (Board Chail or Chancellor only) _|Sighiature of individyal Caytifying Phase | Applicati ) 5

Dr. Rhonda Wilbon / /\/ . ) \/ /} (/
L

Title of individual Certifying Phase | Application (Board Chairperson or Chancellor only) | Date of-Cértification (input at the time of si )

Chairperson of the Board of Directors Q/Cp l D‘

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED OF THIS PAGE BY EMAIL TO CON.APP@DC.GOV.

Date Assurances Received:

lDate Assurances ComEIete (first date for obllﬁation): | |

810 First Street, NE, Sth floor, Washington, DC 20002
Phone: 202.727.6436 * Fax: 202.727.2019  www.osse.dc.gov




